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Staff  of  tiie  School  Medical  Services,  1932. 


School  Medical  ( Ifficer  : 

"Wilfrid  S.  II.  Campbell,  M.B.,  Ch.B.,  D.P.H. 

Deputy  School  Medical  Officer  : 

Annie  T.  Brtjnyate,  M.I).,  B.S.,  D.P.H. 

Assistant  School  Medical  Officers  : 

John  Edward  Gains,  M.R.C.S.,  L.R.C.P.  (Loud.). 

W.  T.  Henderson,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

James  Hay  Clarke,  M.A.,  M.D.,  D.T.M.  &  IP.,  D.P.H. 

William  B.  Stott,  L.R.C.P.  &  S.,  D.P.H. 

John  C.  Macartney,  M.I).,  D.P.H. 

William  J.  Kerrigan,  M.B.,  Cli.B.,  B.A.O.,  L.M.,  D.P.H. 
Gertrude  D.  MacLaiien,  M.B.,  Cli.B.,  D.P.H. 

Violet  B.  Tulloch,  M.B.,  Cli.B.,  D.P.H. 

Elizabeth  F.  M.  Clark,  M.B.,  Cli.B.,  D.P.H. 

Orthopaedic  Surgeon : 

Edward  Jocelyn  Bilcliffe,  F.R.C.S.E.  (Part  time). 

Dental  Surgeons  : 

Henry  Kinnear  Ovey,  L.D.S.,  R.C.S.  (Eng.). 

Annabel  K.  S.  Waddell,  L.D.S. 

Agnes  F.  Miller,  L.R.C.P.  &  S.,  L.D.S. 

Kathleen  E.  Garside,  L.D.S. 


Nursing  Staff. 


/ 

Superintendent — Miss  D.  Kinselle  (Part  time). 
Asst.  Supt. — Miss  M.  Rastall  (Part  Time). 


Miss  E.  Jenkinson 
Miss  V.  Walker 
Miss  C.  Clark 
Miss  C.  Reynolds 
Miss  M.  Waller 
Miss  F.  Herbert 
Miss  A.  Green 
Miss  T.  Guinan 
Miss  L.  Langton 
Miss  V.  Rogers 


Miss  E.  Clarke 
Mrs.  J.  Shepherd 
Miss  IT.  Fisher 
Miss  L.  Rose 
Miss  E.  N.  Smith 
Mrs.  A.  Doherty 
Mrs.  S.  Turner 
Miss  M.  Pound 
Miss  L.  Townshend 
Miss  G.  F airhead 


Miss  E.  Buckley 
Miss  M.  Richardson 
Mrs.  C.  Smith 
Miss  A.  Young 
Miss  N  .  I  [inch 
Mrs.  E.  Bull 
Miss  K.  Cohen 
Miss  A.  Fry 
Miss  M.  Taylor 


In  addition  53  district  nurses  provided  by  the  Lincolnshire 
Nursing  Association  are  employed  by  the  Education  Committee. 
Orthopaedic  Nurses — Miss  B.  I.  Bausor,  Miss  J.  Jones. 

Infectious  Diseases  Nurses — Miss  J.  McNeil,  Miss  W.  Lawrence, 
Miss  E.  Jones  (Part  Time). 

Dental  Attendants — Miss  B.  Hussey,  Miss  M.  IIeathcote 
(Resigned  31st  August,  1932),  Miss  M.  Brudenell,  Mrs.  J. 
Briggs,  Miss  Hyde,  Miss  R.  White  (Appointed  7th  November, 
1932). 

Chief  Clerk — Horace  Lee. 
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LINDSEY  COUN 


EDUCATION  CO M M I TT E  E 


School  Medical  Officer's  Report  for  the  Year  1932 


General  Statistics. 

The  population  of  the  Administrative  County  of  Lindsey  is, 
according*  to  the  preliminary  Census  returns  for  1931,  263,472. 

There  are  now  302  elementary  schools  in  t lie  area — 124  Council 
Schools  and  178  Voluntary  Schools.  The  mi  miter  of  Children  on 
the  School  Registers  was  39,171,  and  the  average  attendance  35,051. 
The  corresponding  figures  for  the  previous  year  were  :  On  Register 
38,710,  average  attendance  34,284. 

The  Number  of  Schools  for  Secondary  Education  remains  the 
same  as  last  year,  namely  15,  while  the  number  of  pupils  on  the 
registers  was  2,440,  as  compared  with  2,416  in  1931. 

Co-Ordination. 

Co-ordination  of  the  work  of  the  School  Medical  Service  with 
the  other  branches  of  County  Health  work,  viz.,  Maternity  and 
Child  Welfare,  Mental  Deficiency  and  Tuberculosis,  has  been  main¬ 
tained  on  the  lines  referred  to  in  previous  reports. 

The  School  Medical  Officer  is  also  County  Medical  ( tfficer.  This 
in  itself  very  much  facilities  co-ordination. 

i 

The  records  of  each  child  dealt  with  under  the  Maternity  and 
Child  Welfare  scheme  are  transferred  to  the  School  Medical  depart¬ 
ment  on  the  child  attaining  school  age. 

As  the  Assistant  County  Medical  Officers  act  both  as 
Tuberculosis  and  School  Medical  Officers  these  two  sections  of  the 
work  are  closely  co-ordinated. 

In  connection  with  infectious  diseases  amongsl  school  children 
there  is  an  effective  liaison  between  the  School  Medical  Officers,  the 
District  Medical  Officers  of  Health  and  the  Teachers. 

Arrangements  also  exist  for  the  interchange  of  information 
between  the  School  Medical  Staff  and  Medical  Practitioners  in  tin' 
county  in  regard  to  children  absent  from  school  on  account  of  ill- 
health. 

The  Medical  Services  provided  by  the  Education  Committee  are 
now  available  for  children  under  the  care  of  the  Public  Assistance 
Committee. 

In  most  areas  in  the  county  the  infant  health  visiting  school 
and  tuberculosis  nursing  are  undertaken  by  the  same  nurse.  The 
nurses  also  act  as  infant  life  protection  visitors  and  supervise  the 
boarded-out  children  in  their  respective  districts. 
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The  School  Medical  Service  in  Relation  to  Public 

Elementary  Schools. 

Hygienic  Condition  of  Schools, 

Tlie  Medical  Inspectors  report  on  the  hygienic  conditions  of 
each  school  visited  by  them.  When  unsatisfactory  conditions  are 
noted  these  reports,  together  with  the  Medical  Officer’s  suggestions, 
are  sent  to  the  Director  of  Education  in  the  case  of  Council  Schools 
and  to  the  School  Managers  in  the  case  of  Voluntary  Schools. 

Particulars  of  defects  dealt  with  are  given  on  Page  7  of  the 
report. 

During  the  year  255  chairs,  122  dual  tables  and  142  dual  desks 
were  supplied  to  replace  furniture  that  was  antiquated  or  otherwise 
unsatisfactory. 

(1)  Alterations  and  improvements  have  been  completed  at  the 
following  schools  : 

Toynton  All  Saints  Council. 

Whitton  Council. 

(2)  Alterations  have  been  begun  at : 

Ki  rkby-cu m-C ) sgo  d by  Council. 

Utterby  Council. 

Louth  Eastfield  Road  Council. 

Wildmore  Council. 

Hogsthorpe  Council. 

Waltham  Peaks  Lane  Council. 

Sea  why  Council. 

(3)  The  following  new  schools  have  been  completed  during  1932 
and  are  now  in  occupation  : 

Scunthorpe  Henderson  Avenue  Council. 

Bottesford  Council. 

Skegness  Senior  Council. 

Scotter  Council. 

Ashby  Senior  Girls’ ..Council. 

Alford  Council. 

(4)  The  new  Senior  School  at  Thrunscoe,  Cleethorpes,  has  been 
completed  and  will  be  ready  for  occupation  in  January,  1933. 

(5)  Alterations  are  to  be  carried  out  to  the  following  schools  : 

Belchford  Council. 

Morton  Council. 


HYGIENE. 
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Defects  found  by  Medical  Inspectors  and  reported  to 
Managers  or  Director  of  Education. 

Number  of  above  defects  remedied  at  end  of  year 

Defects  remedied  otherwise  than  through  the  School 
Medical  Department  ... 

Total  Defects  Remedied  ... 
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Medical  Inspection. 

The  Board  of  Education  require  that  as  a  routine  all  children 
should  be  medically  examined  as  soon  as  possible  after  entering*  the 
elementary  school.  An  intermediate  examination  is  required  when 
the  child  reaches  the  age  of  eight  years.  A  final  examination  has 
also  to  be  made  after  the  age  of  12  years  is  reached. 

The  total  number  of  routine  inspections  made  in  the  year  was 
11,077,  as  compared  with  11,723  in  1931. 

In  addition  to  the  children  examined  in  the  above  age  groups 
2,250  children  were  specially  examined.  These  are  children  brought 
to  the  notice  of  the  Medical  Inspector  because  of  the  existence  or 
suspected  existence  of  some  disease  or  defect. 

Information  as  to  this  group  is  usually  obtained  from  the 
teacher,  school  nurse,  attendance  officer  or  parent. 

All  children  found  defective  at  one  inspection  are  re-examined 
at  subsequent  inspections  until  the  defect  has  either  been  remedied 
or  until  the  maximum  benefit  from  treatment  has  been  obtained. 

Children  found  to  require  glasses  for  defective  vision  are  kept  under 
observation  throughout  their  school  life. 

Findings  at  Medical  Inspections. 

Particulars  of  defects  found  at  medical  inspection  are  given 
in  Table  II  at  the  end  of  the  report.  Of  the  children  inspected  in 
the  three  specified  age  groups  it  will  be  seen  that  13.53%  were  found 
to  require  treatment  as  compared  with  15.83%  in  1931. 

Tonsils  and  Adenoids. 

Of  11,958  children  examined  at  routine  inspections,  977  or 
8.1%  were  found  to  have  enlarged  tonsils  or  adenoids  or  both.  Of 
the  977  children  found  with  this  defect,  338  were  referred  for  treat¬ 
ment  and  639  for  observation. 

There  were  in  addition  to  the  above,  74  children  with  enlarged 
tonsils  and  adenoids  brought  to  the  notice  of  the  Medical  Officers  as 
specials,  58  of  which  required  treatment  and  16  observation. 

Tuberculosis. 

In  the  routine  age  groups  one  case  of  pulmonary  tuberculosis 
was  found  to  require  treatment,  while  13  needed  supervision. 
Amongst  the  children  brought  forward  for  special  examination,  six 
were  classified  as  requiring*  treatment  and  four  observation.  Most 
of  the  cases  recorded  under  this  heading  were  already  known  to  the 
Council's  Medical  Officers  and  were  being  dealt  with  under  the 
tuberculosis  scheme. 

Defective  Vision  and  Squint. 

There  were  411  cases  of  defective  vision  reported  from  the 
routine  inspections  for  treatment  and  200  for  observation.  In  a 
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Considerable  proportion  of  the  latter  glasses  had  already  been 
provided  either  privately  or  through  the  School  Medical  Service. 

In  addition  there  were  121  cases  of  defective  vision  found 
amongst  the  children  brought  forward  for  special  examination,  105 
of  which  required  treatment  and  16  observation. 

Thirty-eight  cases  of  squint  in  need  of  treatment  were  reported 
from  the  routine  examinations  and  26  from  amongst  the  special 
cases . 


Uncleanliness  (Pediculosis). 


The  School  Nurses  are  chiefly  responsible  for  the  inspection  and 
supervision  of  children  as  far  as  the  cleanliness  of  their  bodies  and 
clothing  are  concerned.  For  this  purpose  during  the  year  nurses 
made  an  average  of  3.61  visits  to  each  school.  The  number  of 
children  inspected  was  38,535,  of  which  2,001  or  5.2%  were  found 
to  be  verminous. 

The  total  number  of  examinations  made  by  nurses,  including 
re-examinations,  was  75,5 


The  following  table  shows  the  percentage  of  children  found  to 
be  verminous  in  each  year  since  1922  : 

c/ 


Percentage  of  Children 


Year. 

examined  found 
verminous. 

1922 

10.25 

1923 

7.99 

1924 

6.73 

1925 

4.91 

1926 

5.49 

1927 

4.36 

Year. 

Percentage  of  Children 
examined  found  to  he 

1928 

verminous. 

5.36 

1929 

4.42 

1930 

5.28 

1931 

5.3 

1932 

5.2 

In  no  case  of  uncleanliness  was  it  found  to  be  necessary  to 
institute  legal  proceedings  either  under  the  Education  Act  or  School 
Atte n d a n c e  B y e - 1  a w s . 


Minor  Ailments. 

Under  this  head  are  included  ringworm,  scabies,  impetigo, 
blepharitis  and  conjunctivitis.  As  compared  with  last  year  fewer 
cases  of  ringworm  and  impetigo  were  found.  There  was  a  slight 
increase  in  the  number  of  cases  of  scabies  and  blepharitis,  while  the 
number  of  cases  of  conjunctivitis  was  the  same  as  in  1931. 


Ear  Disease  and  Hearing. 


In  the  routine  and  special  groups,  58  cases  of  defective  hearing 
were  referred  for  treatment.  There  were  also  referred  for  treatment 
104-  children  suffering  from  otitis  media. 


Crippling  Defects. 


of 


During 

crippling 


tlie  year,  as  the  result  of  medical  inspection,  47  cases 
were  referred  for  treatment  and  53  for  observation. 


IO 

The  cases  referred  for  treatment  comprised  :  rickets  2,  spinal 
Curvature  6,  other  forms  of  crippling  39. 

Following  Up 

The  arrangements  made  for  following  up  children  found  at 
medical  inspection  to  require  treatment  are  unaltered.  The  need 
for  treatment  is  explained  by  the  Medical  Officers  to  those  parents 
attending  at  medical  inspections.  As  a  routine,  notices  are  sent  to 
parents  of  all  children  found  to  have  defects  in  need  of  treatment, 
giving  particulars  of  the  defect  and  instructing  the  parent  as  to  the 
steps  to  be  taken  to  have  it  remedied.  When  necessary  the  School 
Nurses  visit  the  homes  for  the  purpose  of  further  advising  the 
parents  and  of  assisting  them  to  make  such  arrangements  as  are 
required. 

The  teachers  are  of  very  great  assistance  in  persuading 
indifferent  parents  to  have  the  recommendations  of  the  doctors 
carried  out. 

For  following  up  purposes  the  School  Nurses  made  12,510  home 
visits  during  the  year. 


Medical  Treatment. 

The  treatment  of  defects  found  in  school  children  is  carried  out 
as  a  rule  either  by  the  family  doctor  or  at  the  voluntary  hospitals 
or  through  one  or  other  of  the  various  schemes  provided  by  the 
Education  Committee. 

Parents  are  required  to  contribute  according  to  their  means 
towards  the  cost  of  treatment  provided  by  the  Committee.  The  sum 
collected  during  the  year  amounted  to  £470  Is.  Id.,  as  compared  with 
£454  Is.  3d.  in  the  preceding  year. 

Details  of  the  treatment  provided  through  the  Education  Com¬ 
mittee’s  medical  service  will  be  found  in  Table  IV  of  the  report. 


Minor  Ailments. 

For  the  treatment  of  minor  ailments  14  school  clinics  have  been 
established  in  the  county  (see  Table  on  Page  16).  A  medical  officer 
is  in  charge  of  each  clinic.  At  Gainsborough,  Louth,  Scunthorpe 
and  Cleethorpes,  where  the  numbers  are  comparatively  large,  there 
is  held  in  addition  to  the  weekly  clinic  attended  by  the  doctor,  a 
daily  clinic  at  which  the  nurse  attends  to  those  cases  referred  to 
her  by  the  doctor  for  daily  treatment. 

During  the  year  1,779  cases  of  minor  ailment  received  treat¬ 
ment  under  the  authority’s  scheme,  viz.  :  skin  diseases  726,  minor 
eye  defects  255,  minor  ear  defects  288,  miscellaneous  conditions  510. 


Tonsils  and  Adenoids. 

In  1932,  260  operations  for  the  removal  of  tonsils  and  adenoids 
were  performed  under  the  local  authority’s  scheme.  This  figure  is 
133  less  than  that  for  1931. 


In  addition  to  t lie  operations  carried  out  through  the  school 
medical  department,  183  were  performed  unde]*  arrangements  made 
privately. 


operation  was  not  advised,  other  forms  of  treatment  were  provided. 

The  number  of  cases  dealt  with  by  operation  at  the  various 
centres  where  facilities  are  provided  by  the  Education  Committee 
was  as  follows  : 


Barton-om-Humber  School  Clinic 
Grimsby  Hospital 

Gainsborough  John  Coupland  Hospital 
Lincoln  County  Hospital 
Louth  Hospital 

Scunthorpe  War  Memorial  Hospital  .. 
Spilsby  Cottage  Hospital 
Skegness  Cottage  Hospital 


IT 

19 

58 


62 

17 

43 
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Tuberculosis. 


tuberculosis  scheme.  Cases  of  pulmonary  disease  requiring  insti¬ 
tutional  treatment  are  sent  to  the  Branston  Hall  Sanatorium  where 
there  are  35  beds  for  children. 

Cases  of  lion-pulmonary  forms  of  tuberculosis  requiring  institu¬ 
tional  treatment  are  sent  to  institutions  outside  the  county.  Those 
likely  to  need  but  a  short  stay  in  hospital  are  dealt  with  at  the 
County  Hospital,  Lincoln,  while  those  with  bone  or  joint  tuber¬ 
culosis  requiring  prolonged  institutional  treatment  go  to  the  Harlow 
Wood  Orthopaedic 'Hospital. 

During  1932,  TO  children  were  admitted  to  the  Branston  Hall 
Sanatorium  for  observation  or  treatment.  In  addition  six  children 
suffering  from  pulmonary  tuberculosis  who  were  unsuitable  for 
Branston  were  admitted  to  institutions  outside  the  county. 

There  were  44  children  of  school  age  suffering  from  noil- 
pulmonary  forms  of  tuberculosis  who  received  institutional  treat¬ 
ment  during  the  year.  Of  these  20  were  cases  of  bone  and  joint 
disease  ami  were  dealt  with  through  the  Council's  orthopaedic 
scheme.  The  remaining  24  were  chiefly  cases  of  glandular  tuber¬ 
culosis. 

Defective  Vision  and  Squint. 

Eye  Clinics  have  been  held  as  in  previous  years  at  Barton, 
Bri  gg,  Cleet  lmrpes,  Gainsborough,  Horncastle,  Lincoln,  Louth, 
Market  Basen,  Scunthorpe  and  Spilsby. 

At  Cleethorpes,  Gainsborough,  Louth  and  Scunthorpe  the 
clinics  are  held  weekly,  at  Barton  fortnightly,  at  Brigg,  Horncastle, 
Market  Rasen  and  Spilsby  monthly,  and  extra  clinics  are  held 
when  required. 


necessary  are  unchanged  from  Iasi  year.  Ten  cases  in  all  were 
referred  during1  I  he  year  to  ophthalmic  specialists,  and  in  three  of 
them  operative  treaiment  was  advised. 

During*  the  year  1,598  cases  of  error  of  refraction  (including 
squint)  were  dealt  with,  1 ,263  of  them  being  .submitted  to  refrac¬ 
tion  under  the  authority’s  scheme,  42  by  private  practitioners 
or  at  voluntary  hospitals,  and  293  dealt  with  otherwise  than 
by  refraction.  Spectacles  were  prescribed  in  815  cases  and 
obtained  in  699  cases,  i.e.  in  85.7  per  cent,  under  the  scheme, 
and  were  prescribed  otherwise  in  237  cases  and  obtained  in  239. 
Included  in  the  239  pairs  of  spectacles  obtained  is  a  number  which 
were  ordered  in  the  preceding  year  though  obtained  in  the  present 
year.  The  administrative  arrangements  of  the  general  scheme  for 
supervision  remain  the  same.  The  rule  is  that  children  for  whom 
glasses  have  been  prescribed  are  brought  again  to  the  clinic  as  soon 
as  the  glasses  have  been  obtained  to  ensure  that  they  are  satisfactory. 
Also  children  who  wear  glasses  are  seen  periodically  at  the  eye  clinics 
and  have  new  prescriptions  when  necessary,  and  they  are  seen  by  the 
school  doctor  at  each  medical  inspection  at  school.  The  inspection 
at  school  brings  to  light  any  cases  in  which  spectacles  are  broken, 
bent  or  no  longer  in  use  as  well  as  any  case  in  which  the  vision 
has  altered  since  the  spectacles  were  obtained.  Every  effort  is 
in  fact  made  to  ensure  careful  supervision  of  all  cases  of  defective 
vision. 


The  spectacles  ordered  at  the  clinics  are  obtained  from  local 
opticians  under  contract  with  the  Committee  at  prices  which 
vary  from  4s.  9d.  to  6s.  a  pair.  Where  the'  parents  state  that  they 
cannot  afford  to  pay  for  the  glasses,  their  circumstances  are  investi¬ 
gated  and  the  glasses  are  supplied  free  or  below  cost  price  according 
to  the  Committee’s  scale.  Similarly  parents  can  in  case  of  need 
obtain  help  to  meet  the  expenses  of  travelling  to  clinics  by  bus 
or  train. 


In  connection  with  eye  defects  cases  of  squint  are  the  most 
difficult  to  deal  with.  Indifference  on  the  part  of  parents  to  the 
advice  given  by  t  lie  Medical  Officer  in  regard  to  these  cases  is 
frequently  apparent.  These  children  are  closely  supervised  by  the 
health  visitors,  but  unless  the  intelligent  co-operation  of  the  parents 
can  be  obtained  there  is  little  hope  of  satisfactory  results. 


Dental  Defects. 

The  work  done,  under  the  Committee’s  scheme  for  the  dental 
inspection  and  treatment  of  school  children,  is  given  in  the  table 
at  the  end  of  the  report. 

The  County  Council  have  four  whole-time  dentists  who  give 
half  their  time  to  .school  work.  During  the  year  7,287  children 
were  dentally  inspected  and  5,977  received  treatment  as  compared 
with  6,651  inspected  and  5,194  treated  in  1931. 

The  Board  of  Education  desire  that  every  child  should  be 
dentally  examined  and  treated,  if  .necessary,  at  least,  once  a  year, 
but  as  only  the  equivalent  of  two  whole-time  dentists  are  available 


for  tlie  work  it  is  not  possible  to  inspect  annually  more  than  about 
one-fifth  of  the  number  in  average  attendance. 

With  the  present  limited  staff  the  practice  is  to  .subject  only  those 
children  to  inspection  whose  parents  have  previously  consented  lo 
treatment  if  it  is  found  to  be  necessary. 


Crippling  Defects. 


Under  the  Council’s  Orthopaedic  Scheme  258  school  children 
suffering  from  crippling  defects,  received  treatment  during  the 
course  of  the  year.  The  Orthopaedic  Surgeon  held  56  clinics  at 
which  there  were  618  attendances'.  There  were  in  addition  4,027 
attendances  at  the  “Intermediate  Clinics  “  held  by  the  Council’s 
two  orthopaedic  nurses. 


Institutional  treatment  was  provided  for  58  cases  as  compared 
with  74  in  1981.  Mr.  Bilcliffe,  the  Orthopaedic  Surgeon,  reports 
as  follows:  “  The  general  trend  is  still  in  the  right  direction,  that 
is  a  general  increase  in  the  work  done  at  the  clinics*  and  a  decrease 
in  the  number  of  cases  treated  in  hospitals. 


Compared  with  1931  „  there  were  16  more  cases  seen  and  55 
more  attendances  made  at  the  surgeon’s  clinics,  16  fewer  cases 
were  treated  in  hospital. 

Manv  more  cases  were  sent  to  the  clinics  direct  by  the  general 

<u  O 

practitioners,  a  sure  sign  that  their  value  is  becoming  realised  by 
others  than  those  engaged  in  the  public  health  service.” 


The  following  tables  give  details  as  to  the  work  done  : 
Cases  seen  by  Orthopaedic  Surgeon. 


Clinic 

No.  of  Clinics  held 

No.  of  Cases  1 

Attendances 

Rickets 

Lincoln 

5 

23 

51 

1 

Cleethorpes 

11 

37 

96 

3 

Gainsborough  . . 

11 

42 

118 

— 

Louth 

6 

33 

60 

I 

Scunthorpe 

12 

79 

195 

1 

Spilsby 

11 

44 

98 

— 

I  ota! 
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258 

618 
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15  15  5 
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—  —  12 

1  1  9 

2—9 

2  —  21 

4  4  13 


13  5  70 


3  1  5 

3  4  10 

3  4  16 

2  5  11 

3  11  29 

I  3  16 


15  28  87 


Attendances  of  School  Children  at  Intermediate  Orthopaedic  Clinics  during  1932. 

Tuberculous  .  3 

Non-Tuberculous  .  4024 


Total 


4027 


Cases  in  Institutions  during 


1932. 
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Hospital 

—  —  —  —  —  —  3  2  6  2 

13 

Lincoln  County  Hospital 

1  —  1  2  8  1  5  13 

31 

Manfield  Orthopaedic  Hospital 

National  Orthopaedic  Hospital 

2 

2 

1 

Royal  Sea  Bathing  Hospital, 

Margate  ... 

-  -  -  -  -  -  -  -  - 

1 

Gringley  Children’s  Hospital 

- - _____  7- 

7 

Lord  Mayor  Ireloar  Cripples’ 

Hospital 

________  2  — 

2 

Myrtle  Street  Hospital, 

Liverpool 

1 

Total 

1  —  1  2  1!  3  20  18 

38 

i 

Clinics  are  held  at  Cleethorpes,  Gainsborough,  Louth  and 
Scunthorpe,  the  type  of  lamp  at  each  clinic  being  the  standard 
Hanovia  Mercury  Lamp. 

The  cases  treated  resolve  themselves  as  in  previous  years  chiefly 
into  cases  of  malnutrition,  anaemia,  debility  and  adenitis  with 
various  combinations  of  the  same  conditions  and  in  addition 
scattered  cases  of  various  other  diseases. 


Dr.  Tullocli  gives  in  tabular  form  the 
Clinic  as  follows  :  — 


results  at  the  Scunthorpe 


Total 

No. 

Uu- 

cliang’d 

im¬ 

proved 

Re¬ 

medied 

Malnutrition  or  debility 

9 

2 

7 

One  case  still  receiving  treat¬ 
ment. 

Malnutrition  and  Otorrhoea 

i 

> — 

1 

Malnutrition  and  Enlarged 
Bronchial  Glands 

2 

2 

• — 

— 

One  case  still  attending. 

One  case  defaulted  after  a  few 
treatments. 

Pre-Tubercular 

4 

2 

— 

2 

One  case  transferred  to  Branston 
Samtorium  after  exposures. 

One  case  defaulted. 

Tubercular  Cervical  Adenitis 

2 

2 

— 

Both  still  attending. 

Asthma 

1 

_ 

— 

1 

Asthma  and  Malnutrition  . 

1 

1 

General  condition  improved,  but 
the  attacks  of  asthma  as 
frequent  as  before. 

Complete  Alopecia 

(2  years  duration) 

] 

1 

Treated  privately  for  one  year 
without  result.  Fine  hairs 

growing  over  the  forepart  of 
the  head  now. 

Lupus  of  Face 

1 

i 

i 

Partly  remedied  previously  by 
acid  applications.  Case  then 
received  U.V.R.  generally 
followed  by  a  course  locally. 
Condition  almost  cured. 

Chronic  Ulcer  of  Leg 

1 

— 

— 

1 

Total  Number  of  Cases,  23. 


The  total  number  of 


exposures  for  the  23  cases  was  454. 


At  Cleethorpes  eight  school  children  were  treated,  at  Louth 
27,  and  at  Gainsborough  18. 

Specially  interesting  at  Louth  were  three  cases  of  abdominal 
tubercular  glands  ,  one  complicated  by  early  phthisis ;  two  of  them 
improved,  including  the  complicated  one,  the  third  case  was 
unchanged.  Two  cases  of  rheumatism  showed  no  material  change. 
A  case  of  lupus  at  Cleethorpes  improved  under  general  treatment, 
combined  with  local  treatment  given  elsewhere  ;  the  boy  is  removing 
to  London  and  will  resume  treatment  there.  Out  of  four  cases 
of  otitis  media,  three  at  Louth  and  one  at  Gainsborough,  three 
were  improved  and  one  remedied.  Two  stammerers  were  treated  at 
Gainsborough  and  both  improved  noticeably. 

The  Medical  Officer  at  Gainsborough  comments  on  the  fact  that 
the  mothers  all  report  a  very  great  improvement  in  the  general 
health  of  the  children,  general  health  apparently  including  factors 
such  as  colour,  sleep,  appetite,  energy  and  cheerfulness. 


Table  of  School  Clinics. 
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Infectious  Diseases. 


Head  teachers  reported 
ticms  disease  and  270  cases 
for  the  previous  year  were 


during*  the  year  4,609  cases  of  infec- 
of  contagious  skin  disease.  The  figures 
3,713  and  354. 


Diseases'  in  which,  as  compared  with  1931,  a  lower  incidence 
was  recorded  are  diphtheria,  scarlet  fever,  measles  and  small 
pox.  Th  e  number  of  cases  of  whooping  cough,  mumps  and  influenza 
on  the  other  hand  shows  a  considerable  increase. 


From  the  following  table  will  be  seen  the  number  of  cases  of 
each  disease  reported  by  teachers'  and  also  the  number  of  children 
who,  though  not  suffering  from  infectious  disease,  were  excluded 
because  of  the  presence  of  infection  in  the  home. 


No.  of  exclusions  on 
account  of  Infectious 
Disease  in  house. 

Scarlet  Fever. 

Diphtheria 

Measles 

Whooping  Cough 

Chicken-Pox 

c n 

a 

E 

p 

German  Measles 

Impetigo 

Ringworm 

Scabies 

Influenza 

5c 

£ 

&  S 
.5§ 

a 

f: 

>0 

s 

CJ 

Other  Diseases 

Total 

January 

192 

10 

5 

63 

24 

131 

13 

— 

17 

9 

5 

860 

— 

2 

1139 

February 

107 

10 

3 

21 

41 

37 

13 

1 

16 

2 

4 

197 

— 

24 

369 

March 

54 

o 

— 

30 

26 

33 

7 

— 

12 

9 

4 

25 

i 

— 

149 

April 

67 

8 

— 

71 

31 

45 

56 

— 

6 

8 

2 

1 

— 

— 

228 

May 

128 

18 

3 

77 

24 

168 

57 

— 

25 

9 

1 

1 

— 

1 

384 

June  . 

93 

10 

8 

58 

101 

220 

26 

— 

40 

6 

— 

— 

— 

1 

470 

July  . 

56 

5 

— 

61 

59 

60 

40 

— 

9 

6 

1 

— 

— 

4 

i45 

August 

12 

— 

— 

11 

111 

3 

4 

— 

— 

2 

— 

— 

— 

i 

132 

September 

82 

12 

1 

38 

100 

32 

4 

1 

20 

1 

— 

— 

— 

— 

209 

October 

74 

O 

e> 

l 

298 

45 

48 

32 

1 

16 

1 

— 

2 

— 

i 

448 

November  ... 

216 

6 

3 

388 

86 

80 

1 11 

— 

22 

4 

2 

3 

■ — 

— 

705 

December  ... 

131 

5 

4 

163 

37 

66 

115 

— 

5 

5 

1 

— 

— 

— 

401 

Total 

1212 

89 

28 

1279 

685 

923 

478 

3 

188 

62 

20 

1089 

i 

34 

4879 

School  Closures. 

In  the  year  under  review  46  schools  or  departments  were  closed 
with  a  view  to  preventing  the  spread  of  infectious  disease,  34 
being  closed  on  the  advice  of  the  district  medical  officer  of  health, 
and  12  others  by  the  school  medical  officer. 

In  view  of  the  frequency  with  which  applications  are  still 
being  made  by  teachers,  school  managers  and  others  to  have  schools 
closed  because  the  existence  of  one  or  other  of  the  infectious 
diseases'  has  resulted  in  reduced  attendance,  it  is  again  necessary 
to  point  out  that  while  school  closure  seriously  interferes  with  the 
education  of  the  scholars,  as  a  general  rule  it  has  no  advantage 
over  the?  method  recommended  by  the  Board  of  Education,  viz., 
the  exclusion  of  individual  children.  Closure  is,  therefore,  only 
recommended  by  the  school  medical  officer  in  exceptional  circum¬ 
stances  when  it  is*  likely  to  prove  more  effective  than  the  exclusion 
of  individual  children. 


When  I  he  attendance  has  fallen  in  any  week  below  G0%  of 
1  he  number  of  children  on  the  register  and  the  Education  Commit¬ 
tee  are  satisfied  on  a  certificate  from  the  school  medical  officer, 
that  the  fall  may  reasonably  be  attributed  to  the  prevalence  of 
epidemic  illness,  the  meeting'  and  attendances  for  the  week  may  in 
calculating  the  average  attendance,  be  omitted  as  not  being 
recognised  under  the  Hoard's  (hide  of  .Regulations.  Particulars 
of  school  closures  and  of  certificates  issued  by  the  school  medical 
officer  oil  account  of  reduced  attendances  are  as  follows  : — 


Reason  for  Closure. 

School  or 
Depts. 

Closures  by 

M.O.H. 

Closures  by 

S.M.O.  ‘ 

Measles 

9 

8 

1 

Chicken-pox 

1 

! 

— 

Diphtheria  and  Scarlet  Fever 

1 

1 

— 

Whooping  Cough  and  Influenza  ... 

1 

1 

— 

Influenza 

31 

22 

9 

Whooping  Cough 

2 

— 

2 

Infective  Otitis  Media 

1 

1 

— 

Total  ... 

46 

34 

12 

Certificates  issued  durin 


g  the  year  under  Rule  23,  2  (a)  of  the  Code  : 


Nature  of  Disease. 

No.  of  Certificates 
issued. 

Measles 

23 

Whooping  Cough 

27 

Chicken-pox 

14 

Mumps 

3 

Influenza 

73 

Whooping  Cough  and  Mumps 

4 

Influenza  and  Mumps  ... 

3 

Influenza  and  Chicken-pox 

Colds 

5 

1 

Influenza  and  Measles 

2 

Measles  and  Whooping  Cough 

7 

Chicken-pox  and  Impetigo 

2 

Impetigo 

6 

Total  certificates  issued  ... 

174 

Number  of  schools  to  which  certificates  were  issued  ... 

78 

Two  of  the  nurses  employed  by  the  County  Council  give  part 
of  their  time  to  the  home  visiting  of  children  suffering  from 
measles,  whooping  cough  or  other  infectious  disease.  They  visit 
tlioses  cases  where  no  medical  practitioner  is  in  attendance  and 
advise  as  to  nursing  and  as  to  the  steps  to  be  taken  to  prevent 
the  spread  of  infection. 


The  number  of  eases  of  the  different  infectious  diseases  visited 
the  two  Infectious  Disease  Ni irs.es  was  as  follows 


Disease. 

Cases 

Measles 

638 

Whooping  Cough 

668 

Chicken-pox 

646 

Mumps 

462 

German  Measles 

1 

Influenza 

93 

Ringworm 

1 

Total 

2509 

Open-Air  Education. 

Many  teachers  take  the  opportunity,  when  conditions  permit, 
of  arranging*  playground  classes  at  the  elementary  schools,  particu¬ 
larly  in  the  summer  months. 

Louth  Open-Air  School. 

There  is  no  change  to  record  in  regard  to  the  working'  of  this 
school.  As  pointed  out  in  last  year’s  report,  the  building  is  a 
temporary  wooden  structure,  erected  15  years  ago.  Its  present  state 
is  such  that  the  question  of  its  re-construction  will  have  to  be 
considered  in  the  near  future. 

The  school  provides  accommodation  for  day  pupils  only, 
so  that  most  of  the  children  in  attendance  come'  from  Louth  and 
district.  It  has  been  possible,  however,  to  provide'  for  the  attend¬ 
ance  of  four  pupils  from  other  parts  of  the  county,  by  boarding 
them  at  the  Council’s  clinic  premises  in  Louth. 

The  number  of  children  in  attendance  during  the  year  was  43. 
The  majority  of  them  were  children  suffering  from  malnourish- 
ment  or  general  debility.  There  were  18  discharges1  during  the 
year,  and  the  average  length  of  stay  of  those  •  discharged 
was  248  days.  Thirteen  of  those  discharged  were  fit  to  return 
to  the  ordinary  elementary  schools.  The  remainder  were  trans¬ 
ferred  to  sanatoria  either  for  treatment  or  observation. 

Dr.  Kerrigan,  the  medical  officer  in  charge  of  the  school, 
reports  as  follows  : — 

Treatment  was  directed  towards  supplying-  a  varied,  well- 
balanced  vitamin  rich  dietary- — consistent  with  funds  available — 
appropriate  medical  attention  to  suit  the  individual  need,  and 
practical  application  of  the  laws  relating  to  personal  and  social 
hygiene. 

One  is  pleased  to  chronicle  the  fact  that  the  general  attendance 
for  the  year  was  in  the  region  of  90  per  cent,  which  is  sufficient 
tribute;  to  the  healthy  environment. ” 
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Physical  Training. 

As  has  been  stated  in  previous  reports  there  is  at  present  no 
organised  scheme  for  the  supervision  of  physical  training.  The 
subject  is  one  which  is  left  largely  to  individual  head  teachers, 
and  it  is  fortunate  that  a  number  of  them,  especially  those  with 
larger  schools,  take  a  special  interest  in  doing  what  they  can  to 
teach  it  on  modern  lines.  There  is  no  doubt,  however,  that  the 
services  of  a  specially-trained  organiser  are  necessary  if  the  best 
results  are  to  be  obtained. 


Provision  of  Meals. 

No  meals  were  provided  during  the  year  by  the  Education 
Authority  under  Section  82-86  of  the  Education  Act,  1921. 

Arrangements  have  been  made  at  94  schools  in  the  area  by 
which  fresh  milk  is  available  at  these  schools.  Each  child  can  be 
supplied  daily  with  a  third  of  a  pint  of  milk  at  the  cost  of  Id. 
Unfortunately  children  from  the  poorer  homes  are  frequently  unable 
to  pay  this  amount  and,  therefore,  do  not  benefit  under  the  scheme, 
although  they  are  often  the  children  most  in  need  of  an  additional 
milk  ration. 

At  some  of  the  schools  the  teachers  have  been  able  to  arrange 
for  those  supplying  the  milk  to  provide  one  free  bottle  for  every  12 
paid  for.  In  this  way  it  has  been  possible  to  provide  a  free  supply 
to  a  few  of  the  more  needy  children,  but  it  is  nevertheless  a  fact  that 
many  have  still  to  go  without  because  the  parents  are  not  in  a 
position  to  afford  the  cost. 

Recent  information  obtained  from  head  teachers  shows  that 
3,626  children  are  being  supplied  with  fresh  milk  daily. 

Ln  addition  to  those  schools  where  fresh  milk  is  available  there 
are  44  schools  at  wTiich  1,495  children  are  provided  daily  with  one 
or  other  of  the  proprietary  foods  on  the  market. 

There  is  a  tendency  for  the  number  of  schools,  at  which  patent 
foods  are  provided  to  the  exclusion  of  fresh  milk,  to  increase,  and  in 
this  connection  it  would  seem  desirable  to  say  that  where  a  satis¬ 
factory  supply  of  fresh  milk  is  available  it  should  be  provided  in 
preference  to  the  other  foods  now  being  supplied.  Not  only  is  fresh 
milk  one  of  the  most  nutritious  foods,  but  it  is  also  one  of  the 
cheapest.  If  it  is  compared  with  the  proprietary  article  now  in 
most  common  use  as  a  substitute  it  will  be  found  to  contain  nearly 
three  times  the  amount  of  nutritive  solids.  In  other  words  the 
quantity  of  nutritive  solids  provided  in  the  form  of  fresh  milk  for 
Id.  would,  if  provided  in  the  form  of  the  patent,  food  in  question, 
cost  3d.  Moreover,  milk  in  its  natural  form  possesses,  apart  from 
its  value  as  a  food,  other  valuable  health-giving  properties  wTiich 
are  usually  not  to  be  found  in  the  artificially-prepared  variety. 


School  Baths. 

Although  there  are  no  baths  provided  in  any  of  the  schools  in 
the  county  the  Education  Committee  has  at  Scunthorpe,  Cleethorpes 
and  Gainsborough  made  arrangements  whereby  the  public  baths 
are  available  for  school  children  being  taught  to  swim. 

Employment  of  Children  and  Young  Persons. 

The  Education  Committee  bye-laws  provide  that  children  under 
12  years  of  age  may  not  be  employed.  Children  over  12  years  may 
be  employed  on  certain  specified  duties  and  at  certain  times  provided 
that  certificates  of  fitness  for  such  employment  are  obtained 
from  the  School  Medical  Officer.  In  1932,  certificates  of  fitness  were 
granted  in  respect  of  88  children.  In  two  instances  certificates  were 
refused. 

Examination  of  Pupil  Teachers. 

There  were  only  eight  examinations  under  this  head  as 
compared  with  59  in  1931.  Of  the  eight  pupil  teachers  examined, 
six  were  found  to  be  medically  fit.  The  remaining  two  were  passed 
as  fit  after  a  second  examination,  when  certain  minor  defects  found 
at  the  first  examination  had  been  remedied. 

Co-operation  of  Teachers,  Parents,  School  Attendance 
Officers,  and  Voluntary  Bodies 

Parents. 

Parents  are  notified  when  medical  inspections  are  to  take  place 
and  are  invited  to  be  present.  Many  avail  themselves  of  this  oppor¬ 
tunity  of  consulting  with  the  doctors  when  their  children  are  being 
examined.  In  this  way  information  is  not  infrequently  obtained 
by  the  doctor  which  would  not  otherwise  be  available.  The  parents 
on  the  other  hand  receive  advice  direct  which  in  some  cases  would 
be  difficult  to  convey  by  a  printed  notice. 

Parents,  with  few  exceptions,  co-operate  closely  with  the  school 
medical  and  nursing  staff  and  it  is  now  extremely  rare  for  a  parent 
to  refuse  to  allow  the  child  to  be  examined. 

Teachers. 

Much  of  the  success  of  the  School  Medical  Service  depends  on 
the  assistance  and  co-operation  of  the  teachers,  and  in  this  county 
both  continue  to  be  given  whole-heartedly.  Not  only  do  the  teachers 
perform  numerous  duties  in  connection  with  the  arrangements  to 
be  made  for  carrying  out  medical  inspection  but  they  are  also  of 
very  great  assistance  in  persuading  the  indifferent  type  of  parent 
to  carry  out  the  doctor’s  advice. 

School  Attendance  Officers. 

These  officers  are  in  close  touch  with  the  school  medical 
inspectors.  Medical  certificates  in  respect  of  children  absent  from 
school  on  account  of  ill-health  are  forwarded  through  the  Director  of 


22 


Education  to  the  School  Medical  Officers.  These  certificates  are 
available  at  medical  inspections,  and  where  the  children  in-question 
are  not  due  for  routine  examination,  teachers  are  requested  to  bring 
them  specially  to  the  notice  of  the  Medical  Officer. 


The  National  Society  for  the  Prevention  of  Cruelty  to  Children. 


This  Society  continues  to  work 
School  Medical  Department.  During 
to  the  Society’s  Inspector.  Ten  were 
of  alleged  ill-treatment. 


in  close  co-operation  with  the 
the  year  11  cases  were  referred 

t j 

cases  of  neglect,  and  one  a  case 


Blind,  Deaf,  Defective,  and  Epileptic  Children. 

A  central  register  is  kepi  of  all  exceptional  children  in  the  area. 
Cases  are  ascertained  through  the  medical  officers,  nurses,  school 
attendance  officers  and  voluntary  workers.  No  case  is,  however, 
placed  on  the  register  that  has  not  been  examined  and  classified  by 
a  medical  officer.  Particulars  of  all  exceptional  children  in  the 
area  are  given  in  Table  III. 


Multiple  Defects. 

There  are  17  children  with  multiple  defects  on  the  register,  as 
compared  with  19  in  1931.  Four  are  in  special  institutions;  four  are 
at  home,  of  whom  three  attend  elementary  schools  and  one  the 
occupation  centre.  Another  is  in  a  public  assistance  institution  and 
attends  the  occupation  centre  daily.  The  remaining  eight  children 
with  multiple  defects  are  at  home  and  do  not  attend  any  school  or 
institution. 


Blind. 

Amongst  the  blind  is  one  child  under  seven  years  at  home  as 
the  parents  are  unwilling  that  lie  should  he  sent  to  an  institution  for 
special  education. 


Deaf. 

Of  the  four  cases  shown  as  being  at  no  school  or  institution  one 
is  under  treatment  in  a  general  hospital.  Two  have  been  in  a  special 
school  for  the  deaf',  one  being  discharged  as  tubercular  and  the  other 
on  account  of  infectious  disease.  In  the  remaining  case  the  child 
is  under  7  years  of  age,  and  as  the  parents  refuse  to  allow  him  to 
go  to  a  special  school  the  case  cannot  he  compulsorily  dealt  with 
until  the  child  reaches  the  age  of  7. 


Mentally  Defective. 

There  are  17  feeble-minded  children  at  certified  schools  for  the 
mentally  defective  as  compared  with  13  last  year.  As  stated  in 
previous  reports  there  is  no  special  school  for  the  education  of  feeble¬ 
minded  children  in  the  county,  and  children  have  to  he  sent  to 
institutions  belonging  to  other  bodies  as  and  when  vacancies  can 


he  obtained.  There  are  at  present  many  defective  children  .attending1 
the  elementary  schools  who  should  be  in  special  schools,  but  owing 
to  the  general  shortage  of  this  type  of  accommodation  it  is  not 
possible  to  find  vacancies. 


Nursery  Schools 

There  is  as  yet  no  nursery  school  in  the  county,  but  at  Louth 
steps  are  being  taken  by  interested  voluntary  workers  to  provide 
such  an  institution.  A  site  has  been  purchased  and  the  plans  are 
well  advanced. 

It  is  hoped  it  will  be  possible  to  give  full  particulars  of  this 
school  in  next  year’s  report. 


Medical  Inspection  and  Treatment  in  Secondary  Schools- 

The  arrangements  made  for  the  medical  inspection  of  secondary 
school  children  are  on  the  lines  of  those  provided  for  children  attend¬ 
ing  the  elementary  schools.  As  a  routine  each  pupil  is  examined 
as  an  entrant,  and  again  shortly  before  leaving*  school.  There  is  no 
routine  intermediate  inspection  as  is  the  case  in  the  elementary 
school,  but  children  found  defective  at  one  inspection  are 
re-examined  at  subsequent  inspections,  also  pupils  are  brought 
forward  for  special  examination  when  the  teachers  for  any  reason 
consider  this  course  necessary.  Girls  are  always  inspected  by  one 
of  the  Committee’s  Women  Medical  Officers. 

Parents  are  notified  of  any  defect  found  at  medical  inspection, 
but  “following*  up”  visits  are  only  made  by  the  nurse  in  exceptional 
cases. 


W.  8.  H.  CAMPBELL. 
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Elementary  Schools. 

TABLE  I. — MEDICAL  INSPECTIONS. 

A. — Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections. 

Entrants 

Second  Age  Group 
T bird  Age  Group 


rr 


Number  of  other  Routine  Inspections 

B . - 0th ER  I N SPECTION S . 

Number  of  Special  Inspections 
Number  of  Re-Inspections 

Total 


3882 

3694 

3501 


1107  T 


881 


2250 

20172 


09490 


TABLE  II. 


A.  DEFECTS  found  by  Medical  Inspection  in  the  Year  ended  31st  December,  1932 


Routine 

Inspections. 

Special  Inspections. 

No.  of  Defects. 

No.  0 

f  Defects. 

DEFECT  OR  DISEASE. 

(1) 

Requiring 

Treatment. 

(2) 

Requiring  to 
to  be  kept 
under 

observation, 
but  not 
requiring 
Treatment. 

(3) 

Re¬ 

quiring 

Treat¬ 

ment. 

(4) 

Requiring 
to  be  kept 
under  obser¬ 
vation, 
but  not 
requiring 
Treatment. 

(5) 

Malnutrition  . 

£0 

90 

20 

9 

Ringworm  : 

Scalp  ...  . 

1 

15 

Body  ... 

1 

9 

13 

— 

Skin  -< 

Scabies 

12 

— 

32 

— 

Impetigo  ... 

37 

5 

280 

— 

^Other  Di9eaes(Non~Tuberculous) 

32 

17 

70 

— 

"Blepharitis 

52 

10 

53 

1 

Conjunctivitis 

4 

— 

33 

— 

Keratitis  ... 

1 

1 

9 

— 

Eve  -s  Corneal  Opacities 

1 

1 1 

— 

1 

Defective  vision  (exclud.  squint) 

41  1 

200 

105 

16 

Squint 

38 

54 

26 

— 

Other  Conditions 

6 

6 

28 

— 

^Defective  Hearing 

44 

78 

14 

6 

Ear  4 

Otitis  Media 

35 

12 

69 

4 

Other  Ear  Diseases 

210 

6 

42 

o 

Ami 

fEnlarged  Tonsils  only 

153 

540 

23 

10 

Nose  and  2  Adenoids  only 

26 

27 

11 

3 

Throat 

Enlarged  Tonsils  and  Adenoids 

159 

66 

24 

3 

Other  Conditions 

18 

25 

55 

4 

Enlarged  Cervical  Glands  (Non-Tuberculous) 

19 

88 

8 

10 

Defective  Speech 

1 

7 

9 

6 

Heart 

and 

^ Heart  Disease: 

Organic 

4 

55 

10 

7 

Circula- 

Functional  ... 

10 

109 

— 

5 

tion 

^Anaemia  ... 

127 

70 

1  13 

16 

Lungs  j  Bronchitis  . 

102 

69 

111 

5 

\  Other  Non-Tuberculous  diseases 

9 

45 

8 

2 

26 


DEFECT  OR  DISEASE. 

(1) 

Routine 

Inspections. 

Special  Inspections. 

No.  of  Defects. 

No.  of  Defects. 

Requiring 

Treatment. 

(2) 

Requiring  to 
to  be  kept 
under 

i  observation, 
but  not 
requiring 
Treatment. 

(3) 

Re¬ 

quiring 

Treat¬ 

ment. 

(4) 

Requiring 
to  be  kept 
under  obser¬ 
vation, 
but  not 
requiring 
Treatment. 

(3) 

Pulmonary  : 

Definite 

1 

IS 

6 

4 

Suspected 

•> 

35 

3 

4 

Non-Pulmonary  : 

I  uber- 

Glands  ... 

*> 

*} 

<s 

3 

l 

culosis  8 

Spine 

— 

1 

— 

— 

Hip  ... 

— 

3 

— 

2 

Oiher  Bones  and  Joints  ... 

— 

2 

— 

— 

Skin  ... 

— 

— 

— 

— 

Other  Forms 

1 

7 

2 

— 

Nervous 

^Epilepsy  ... 

9 

2 

2 

— 

System  d 

Chorea 

3 

3 

10 

—  ■ 

^ Other  Conditions 

1(1 

14 

15 

4 

Rickets 

2 

7 

— 

— 

Defer-  < 

Spinal  Curvature 

6 

2 

— 

1 

mities  1 

Other  Forms 

31 

39 

8 

4 

Other  Defects  and  Diseases 

99 

80 

637 

30 

(excluding  Uncleanliness  and 

Dental  Diseaces) 

B.  Number  of  individual  children  found  at  Routine  Medical  Inspection  to  Require  Treatment 

(excluding  Uncleanliness  and  Dental  Diseases). 


GROUP. 

(1) 

Number  o 

f  Children. 

Percentage  of 
Children  found 
to  require 
Treatment 

(4) 

Inspected 

(2) 

Found  to  require 
Treatment. 

(3) 

Code  Grouns  :  — 

Entrants  . . 

3882 

569 

14  66 

Second  Age  Group  . 

7694 

557 

15.08 

Third  Age  Group  . 

3501 

373 

10.65 

Total  (Code  Groups) 

11077 

1499 

1 3  53 

Other  Routine  Inspections  ... 

881 

103 

11.58 
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TABLE  Ill. — EXCEPTIONAL  CHILDREN  IN  THE  AREA. 


Boys  Girls  Tot  1 


Children  suffering  from  the  following  types  of  Multiple  Defect,  i.e.,  any  combina¬ 
tion  of  Total  Blindness,  Total  Deafness,  Mental  Defect,  Epilepsy,  Active  Tuber¬ 
culosis,  Crippling,  or  Heart  Disease  ...  ...  ...  ...  ...  ...  ..  11 


Blind 

(including 
partially 
blind) . 


(I)  Suitable  for 
training  in  a 
School  for  the 
totally  blind. 


At  Certified  Schools  for  the  Blind 
At  Public  Elementary  Schools  ... 
At  other  Institutions 
At  no  School  or  Institution 


3 


(2)  Suitable  for 
training  in  a 
School  for  the 
partially  blind. 


At  Certified  Schools  for  the  Blind  or  Partially 

Blind  .  1 

At  Public  Elementary  Schools  ...  ...  ...  3 

At  other  Institutions  ...  ...  ...  ...  — 

At  no  School  or  Institution  ...  ...  .  — 


6  17 

4  7 


3 

3 


Deaf 

(including 
deaf  and 
dumb  and 
partially 
deaf) . 


( 1 )  Suitable  for  At 

training  in  a  At 

School  for  the  At 

totally  deaf  or  At 

deaf  and  dumb. 


Certified  Schools  for  the  Deaf 
Public  Elementary  Schools  . . 
other  Institutions 
no  School  or  Institution 


6  14  20 
1  1  2 


1  3  4 


(2)  Suitable  for 

At  Certified  Schools  for  the  Deaf  or  Partially 

training  in  a 

Deaf 

School  for  the 

At  Public  Elementary  Schools  ... 

partially  deaf. 

At  other  Institutions 

At  no  School  or  Institution 

Mentally 

Defective. 


Epileptics. 


Physically 

Defective. 


Feebleminded.  At  Certified  Schools  for  Mentally  Defective 


Children 

. .  11 

6 

17 

At  Public  Elementary  Schools  ... 

...  28 

30 

38 

At  other  Institutions 

6 

3 

9 

At  no  School  or  Institution 

...  3 

5 

10 

Notified  to  the  Local 
Mental  Deficiency 
Authority  during  the 
year. 


Suffering  from 

At  Certified  Schools  for  Epileptics 

— 

— 

— 

severe  epilepsy. 

At  Certified  Residential  Open-Air  Schools  .  . 

- — - 

— 

— 

At  Certified  Day  Open-Air  Schools 

— 

— 

— 

At  Public  Elementary  Schools  .  . 

— 

— 

— 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution 

2 

3 

5 

Suffering  from 

At  Public  Elementary  Schools  ... 

14 

9 

23 

epilepsy  which  is 

At  no  School  or  Institution 

4 

3 

7 

not  severe. 

Active  pulmonary 

At  Sanatoria  or  Sanatorium  Schools  approved 

tuberculosis  includ- 

by  the  Ministry  of  Health  or  the  Board 

15 

12 

27 

ing  pleura  and  intra- 

At  Certified  Residential  Open-Air  Schools 

— 

— 

— 

thoracic  glands) . 

At  Certified  Day  Open-Air  Schools 

1 

— 

1 

At  Public  Elementary  Schools  ... 

— 

8 

8 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution 

12 

9 

21 

Quiescent  or  arrested 

At  Sanatoria  or  Sanatorium  Schools  approved 

pulmonary  tuber- 

by  the  Ministry  of  Health  or  the  Board 

2 

2 

4 

culosis  (including 

At  Certified  Residential  Open-Air  Schools 

— 

— 

— 

pleura  and  intra- 

At  Certified  Day  Open-Air  Schools 

— 

1 

1 

thoracic  glands) . 

At  Public  Elementary  Schools  . 

39 

42 

81 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution 

11 

12 

23 

28 


TA BLE  III.— Continued. 


Physically 
Defective 
(continued)  . 


Hoys 

Girls  Total 

Tuberculosis  of  the 

At 

Sanatoria  or  Sanatorium  Schools  approved 

peripheral  glands. 

by  the  Ministry  of  Health  or  the  Board 

1 

1 

2 

At 

Certified  Residential  Open-Air  Schools 

— 

— 

— 

At 

Certified  Day  Open-Air  Schools 

— 

— 

— 

At 

Public  Elementary  Schools  ... 

37 

24 

61 

At 

other  Institutions 

— 

— 

— 

At 

no  School  or  Institution 

4 

2 

6 

Abdominal 

At 

Sanatoria  or  Sanatorium  Schools  approved 

tuberculosis. 

by  the  Ministry  of  Health  or  the  Board 

5 

i 

6 

At 

Certified  Residential  Open-Air  Schools 

— 

— 

At 

Certified  Day  Open-Air  Schools 

— 

— 

— 

At 

Public  Elementary  Schools  ... 

17 

13 

32 

At 

other  Institutions 

— 

— 

— 

At 

no  School  or  Institution 

3 

3 

8 

Tuberculosis  of  bones 

At 

Sanatoria  or  Hospital  Schools  approved  by 

and  joints  (not 

the  Ministry  of  Health  or  the  Board 

2 

2 

4 

including  deformities 

At 

Public  Elementary  Schools  ... 

12 

12 

24 

due  to  old  tuber- 

At 

other  Institutions 

•  •  • 

— 

— - 

— 

culosis. 

At 

no  School  or  Institution 

5 

5 

10 

Tuberculosis  of  other 

At 

Sanatoria  or  Hospital  Schools  approved  by 

organs  (skin,  etc.). 

the  Ministry  of  Health  or  the  Board 

— 

— 

— 

At 

Public  Elementary  Schools  ... 

2 

3 

3 

At 

other  Institutions 

— 

— 

— 

At 

no  School  or  Institution 

2 

2 

4 

Delicate  Children, 

At 

Certified  Residential  Cripple  Schools 

2 

— 

2 

i.e.,  all  children 

At 

Certified  Day  Cripple  Schools 

— 

— 

— 

(except  those  included 

At 

Certified  Residential  Open-Air  Schools 

2 

— 

2 

in  other  groups) 

At 

Certified  Day  Open-Air  Schools 

8 

13 

21 

whose  general  health 

At 

Public  Elementary  Schools  ... 

8 

8 

16 

renders  it  desirable 

At 

other  Institutions 

— 

— 

— 

that  they  should  be 
specially  selected  for 
admission  to  an 

At 

no  School  or  Institution 

3 

2 

5 

Open-Air  School. 

Crippled  Children 

At 

Certified  Hospital  Schools  ... 

2 

2 

4 

(other  than  those 

At 

Certified  Residential  Cripple  Schools 

1 

1 

2 

with  active  tuber- 

At 

Certified  Day  Cripple  Schools  <* . 

— 

— 

— 

culous  disease)  who 

At 

Certified  Residential  Open-Air  Schools 

— 

— 

— 

ire  suffering  from  a 

At 

Certified  Day  Open-Air  Schools 

— 

— 

— 

degree  of  crippling 

At 

Public  Elementary  Schools  ... 

72 

66 

138 

sufficiently  severe  to 

At 

other  Institutions 

2 

— 

2 

interfere  materially 
with  a  child’s  normal 

At 

no  School  or  Institution 

1 1 

11 

22 

mode  of  life. 

Children  with  heart 

At 

Certified  Hospital  Schools  ... 

— 

— 

— 

disease,  i.e.,  children 

At 

Certified  Residential  Cripple  Schools 

— 

— 

— 

whose  defect  is  so 

At 

Certified  Day  Cripple  Schools 

— 

— 

— 

severe  as  to 

At 

Certified  Residential  Open-Air  Schools 

— 

— 

— 

necessitate  the 

At  Certified  Day  Open-Air  Schools 

— 

1 

1 

provision  of  educa- 

At 

Public  Elementary  Schools  ... 

— 

— 

— 

tional  facilities  other 

At 

other  Institutions 

— 

— 

— 

than  those  of  the 

At 

no  School  or  Institution 

5 

3 

8 

public  elementary 
school. 


2  9 


tn 


FABLE  IV 


-DEFECTS  TREATED  DURING  THE  YEAR 
ENDED  Ml st  DECEMBER,  1932. 


TREATMENT  TABLE. 


Grout  I. — Minor  Ailments  (excluding  Uncleanliness,  for  which 

see  Group  Y). 


1 

Disease  or  Defect 

1 

Number  of  Defects  treated  or  under 
treatment  during  the  year. 

Under  the 
Authority’s 
Scheme 

o 

Otherwise 

3 

Total 

4 

Skin : 

Ringworm — Scalp 

20 

33 

53 

Ringworm — Body 

27 

18 

45 

Scabies 

46 

30 

76 

Impetigo 

481 

249 

730 

Other  Skin  Disease 

152 

55 

207 

Minor  Eye  Defects : 

(External  and  other,  but  excluding  cases 

falling  in  Group  II) 

255 

106 

361 

Minor  Ear  Defects  ... 

288 

378 

666 

Miscellaneous : 

(e.g.,  minor  injuries,  bruises,  sores, 

chilblains,  etc.) 

510 

32 

542 

Total 

1779 

901 

2680 

Grout  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye 
Defects  treated  as  Minor  Ailments — Group  I). 


No.  of  Defects 

dealt  with. 

Defect  or  Disease. 

1 

Under  the 
Authority’s 
Scheme. 

2 

Submitted  to 
refraction  by 
private  practi¬ 
tioner  or  at 
hospital,  apart 
from  the 
Authority’s 
Scheme. 

3 

Otherwise 

4 

Total. 

5 

Errors  of  Refraction  (including 
Squint) 

1263 

42 

293 

1598 

Other  Defect  or  Disease  of  the 
Eyes  (excluding  those  recorded 
in  Group  I) 

28 

— 

4 

32 

Total 

1291 

42 

297 

1630 

Total  number  of  children  for  whom  spectacles  were  prescribed  : 
{a)  Under  t  ho  Authority's  Scheme  .. .  ...  ...  815 

(b)  ( )t hei  wise  ...  ...  ...  ...  ...  ...  237 

Total  number  of  children  who  obtained  or  received  spectacles  : 

(a)  Under  the  Authority’s  Scheme  .. .  ...  ...  699 

(b)  Otherwise  ...  ...  ...  ...  ...  ...  239 


3° 


Group  Ilf. — Treatment  of  Defects  of  Nose  and  Throat. 


NUMBER  OF  DEFECTS. 


Received  Operative  Treatment. 

Received  other 
forms  of 
Treatment. 

4 

Total 

Number 

Treated. 

5 

Under  the 
Authority’s 
Scheme  in 

Clinic  or  Hospital 

1 

By  Private 
Practitioner 
or  Hospital 
apart  from  the 

Authority’s  Scheme 
9 

hJ 

Total. 

3 

260 

183 

443 

220 

663 

Group  IV. — Dental  Defects. 


(1)  Number  of  Children  who  were  : 
(a)  Inspected  by  the  Dentist 

Aged 


Routine  Age  Groups 


f  5 

A 

6 

...  1383 

7 

...  1267 

8 

. . .  844 

9 

. . .  823 

10 

. . .  701 

11 

. . .  586 

12 

. . .  485 

13 

. . .  379 

l  14 

73> 

Total 


Specials 

Grand  Total  ... 

(b)  Found  to  require  treatment 

(c)  Actually  treated 

(2)  Half-days  devoted  to  Inspection  and  Treatment  ... 

(3)  Attendances  made  by  Children  for  Treatment 

(4)  Fillings :  Permanent  Teeth  f  1294  j 

Temporary  Teeth  \  466  J 

(5)  Extractions:  Permanent  Teeth  f  1497  i  t  +.  i  tm*; 

Temporary  Teeth  I  9978  J  °  a  ^  ‘  ’ 

(6)  Administrations  of  General  Anaesthetics  for  Extractions 

(7)  Other  Operations  :  Permanent  Teeth  f  1102  )  rp  ,  , 

Temporary  Teeth  I.  3446  J  i(>tal 


746 


728' 


*5977 

tlOOO 

6563 


total  1760 


251 


f  Inspection  and  Treatment  carried  out  on  the  same  day. 

*  The  large  number  of  those  found  to  require  treatment  actually  treated 
is  due  to  the  fact  that  only  children  whose  parents  have  agreed  to  treatment 
are  inspected. 
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Group  Y. — Uncleanliness  and  Verminous  Conditions. 

(1)  Average  number  of  visits  per  school  made  during  the  year 

by  the  School  Nurses  ...  ...  ...  ...  ...  3.61 

(2)  Total  number  of  examinations  of  Children  in  the  Schools 

by  School  Nurses  ...  ...  ...  ...  ...  ...  75546 

(3)  Number  of  individual  children  found  unclean  ...  ...  2001 

(4)  Number  of  children  cleansed  under  arrangements  made 

by  the  Local  Education  Authority 

(5)  Number  of  cases  in  which  legal  proceedings  were  taken  : 

(a)  Tinder  the  Education  Act,  1921  ...  ...  ...  — 

(b)  Under  School  Attendance  Byelaws  ...  ...  — 


Secondary  Schools. 

TABLE  I. — MEDICAL  INSPECTIONS. 
A. — Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections. 

Entrants 

Second  Age  Group 
Third  Age  Group  ... 


Total 

Number  of  other  Routine  Inspections 

B. — Other  Inspections. 

Number  of  Special  Inspections 
Number  of  Re-Inspections 


699 

233 

932 


67 


Total 


954 


TABLE  II. 


A.  DEFECTS  found  by  Medical  Inspection  in  the  Year  ended  31st  December,  1932. 


Routine 

Inspections. 

Special  Inspections. 

No.  o 

f  Defects. 

No.  of  Defects. 

DEFECT  OR  DISEASE. 

0) 

Requiring 

Treatment. 

(2) 

Requiring  to 
to  be  kept 
under 

observation, 
but  not 
requiring 
Treatment. 

(3) 

Re¬ 

quiring 

Treat¬ 

ment. 

(4) 

Requiring 
t  o  be  kept 
under  obser¬ 
vation, 
but  not 
requiring 
Treatment. 

(5) 

Malnutrition 

9 

1 1 

1 

Ringworm  : 

Scalp 

Body 

— 

— 

— 

— 

Skin  4 

Scabies 

1 

— 

— 

— 

Impetigo  ... 

I 

1 

2 

— 

Other  Diseases  (Non- 1  ubercul.) 

3 

O 

1 

— 

Blepharitis 

2 

— 

— 

— 

Conjunctivitis 

— 

— 

— 

— 

Keratitis  ... 

1 

— 

— 

— 

Eye  k 

Corneal  Opacities 

— 

— 

— 

— 

Defective  vision  (exclud.  squint) 

94 

76 

7 

4 

Squint 

3 

3 

— 

— 

Other  Conditions 

1 

J 

— 

— 

"Defective  Hearing 

1 

3 

— 

— 

Ear  -< 

Otitis  Media 

1 

— 

— 

— 

Other  Ear  Diseases 

12 

— • 

— 

— 

Enlarged  Tonsils  only 

12 

40 

— 

1 

Nose  and  ^ 

Adenoids  only 

— 

_ 

] 

— 

Throat 

Enlarged  Tonsils  and  Adenoids 

1 1 

3 

— - 

— 

^ Other  Conditions 

1 

1 

— 

— 

Enlarged  Cervical  Glands  (Non-  Tuberculous) 

— 

4 

I 

1 

Defective 

Speech 

— 

1 

— 

— 

Heart 
and  ■< 

"Heart  Disease  : 

Organic 

2 

1 

Circula- 

Functional  ... 

3 

25 

2 

1 

tion 

.  Anaemia  ... 

6 

6 

4 

— 

Lungs  f  Bronchitis 

— 

•> 

— 

— 

\  Other  Non-Tuberculous  Dise’s 

1 

1 

Routine  Inspections. 

Special  Inspections. 

No.  of  Defects. 

No.  of  Defects. 

DEFECT  OR  DISEASE. 

(0 

Requiring 

T  reatment. 

(2) 

Requiring  to 
to  be  kept 
under 

observation, 
but  not 
requiring 
Treatment. 

(3) 

Re¬ 

quiring 

Treat¬ 

ment. 

(4) 

Requiring 
to  be  kept 
under  obser¬ 
vation, 
but  not 
requiring 
Treatment, 

(5) 

Pulmonary  : 

Definite 

l 

Suspected 

— 

1 

— 

— 

Tuber- 

Non-Pulmonary  : 

Glands  ...  . 

1 

_ 

culosls  -< 

Spine  . 

— 

— 

— 

— 

Hip  ... 

— 

— 

— 

— 

Other  Bones  and  foints 

— 

— 

— 

— 

Skin . 

— 

— 

— 

— 

Other  Forms 

— 

— 

— 

— 

Epilepsy . 

— 

— 

— 

— 

Nervous  < 

Chorea 

1 

— 

— 

— 

System 

Other  Conditions 

— 

1 

— 

— 

"Rickets 

1 

— 

— 

— 

Defor-  -< 

Spinal  Curvature 

— 

— 

— 

1 

mities 

Other  Forms 

16 

8 

1 

1 

Other  Defects  and  Diseases  ... 

8 

•3 

o 

— 

(excluding  Uncleanliness  and 
Dental  D  seases) 

B.  Number  of  individual  children  found  at  Routine  Medical  Inspection  to  Require  Treatment 

(excluding  Uncleanliness  and  Dental  Diseases) 


Number  of  Children. 

Percentage  of 
Children  found 
to  require 

T  reatment 

(4) 

GROUP. 

(1) 

Inspected 

(2) 

Pound  to  require 
1  reatment. 

(3) 

Code  Groups  : — 

Entrants . 

699 

13  5 

19  03 

Second  Age  Group  . 

— 

— 

Third  Age  Group  . 

233 

1 1 

4.72 

Total  (Code  Groups)  . 

932 

144 

15.45 

Other  Routine  Inspections . 

— 
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Defects  reported  after  re-examine 


Defect. 

Malnutrition 

Uncleanliness 

Head 

Body 

Skin 

Ringworm — Head 

Ringworm — Body  ...  ... 

Scabies 

Impetigo 

Other  Diseases  (Non-Tubercular) 

Eye 

Blepharitis 

Conjunctivitis 

Keratitis 

Corneal  Opacities 
Defective  Vision 
Squint 

Other  Conditions 
Ear 

Defective  Hearing 
Otitis  Media 
Other  Ear  Diseases 

Nose  and  Throat 

Enlarged  Tonsils 
Adenoids 

Enlarged  Tonsils  and  Adenoids 
Other  Conditions 

Enlarged  Cervical  Glands  (Non-Tubercular) 

Defective  Speech 

Teeth 

Dental  Diseases 

Heart  and  Circulation 

Heart  Disease — Organic 

— Functional 

Anaemia 

Lungs 

Bronchitis 

Other  Non-Tubercular  Diseases 
Tuberculosis 
Pulmonary 
Definite 
Suspected 
Non-Pulmonary 
Glands 
Spine 
Hip 

Other  Bones  and  Joints 
Skin 

Other  Forms 

Nervous  System 
Epilepsy 
Chorea 

Other  Conditions 
Deformities 
Rickets 

Spinal  Curvature 
Other  Forms 

Other  Defects  and  Diseases 


ion  in  ,1932  to  have  l>een  treated. 


16 


4 

3 

29 


3 

19 

2 

2 

I 

1 

44 

13 

3 


1 

2 

9 

5 


W- 


